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- 1. PLACE OF DEATH i USUAL RESIDENCE (Wbers decsssed lved. If inatitution: residence before
a. COUNTY a. STATE . b, COUNTY adiiesfon),
- Missouri
b. CITY (X outeide corpurate limtta; writs RUBAL sod give CS'I.’AI:(ENGTH _JOF c. cng (I outaide corporate limits, write RURAL and give townehip) © "
In this )| e .
TOW St. Louis ] P 8t. Louis: - A)lg - .
d. FH&SL NﬂME OF (If not in hoapital or lustitution, give atrect addrem or locstion) /'%I’g};r:gs " (I rural, gvs locstion) é
INSTITUTION City Hospital 3535 Grace
3 gE%héJE\S%% 8. (First) b. (Middte) c. (Last) 4. na;g (Month)  (Day) (Year)
(Type or Print) Eleanor _ Boedecker DEATH 12/19/50 -
5, SEX 6. COLOR CR RACE | 7. #FD%RIED NIE\\:'ggc!éARRIED.) 8. DATE OF BIRTH V19, AGE (Ia years ;,3:. P YEAR | # s i e,
. (Bpegity) H Min.
Pemale/ | White arried 7 | 2/8/1906 l =
10a. USUAL OCCUPATION tCivekind of work | 10b, KIND OF \BUSINESS OR IN- { 11. BIRTHPLACE (State or foreign cowatry) 12. CITIZEN OF WHAT
done during moes of working lifs, even if retired) . DUSTRY . . COUNTRY?
Home -—- St. Louls, Missourl USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Frank Rees Henrietta Genisch Joseph H. :
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS i
(Yen. 8o, or unknows) | (If yes, cive war or dates of sarvice) NO. = .
o - - Joseph H, Boedec'{er--3;3) Grace
18. CAUSE OF DEATH MEDICAL CERTIFICATION tg‘r"%v.:l.“ gw
Enter only onecaussper | 1. DISEASE OR CONDITION mM Q (_za';_‘_«/
line tor {8}, (b, and {6) DIRECTLY LEADING TO DEATH‘(H) “‘q ‘7
*This does not mesn | ANTECEDENT CAUSES @ Ma.o J\%M
the mode of dying, such [ Morbid conditiens, if any, giving CUE TO (B) e, f#
et heart faflure, asthenia, | Tike to the above couse (a) atating [
de. It means the dis- the underiying cause last. 5
case, fnfury, or complica- ] DUE TO {c) ‘ "(‘“L"‘" A ‘?
Hon which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death but not
related to the disease or condition catising death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSH?
: TION . '
. wo [
2ia. ACCIDENT {Bpmelty) 21b. PLACE OF INJURY (e.s..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offios bidg.,ez0.} |-
HOMICIDE - : i _
21d. TIME (Menth) (Day) (Year) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5 // !4
INJURY "WorK L] "ATwoRK. ad
L
2, zjy thot 1 attended the deceased Jrom 7,_ , 18 , that I last saw the deceazed
ahve 19 and that death occurred at’O25 /5 0.{5’ J‘rom the caycﬁ"gnd on the date staled above.

P [ &

PZos Cavrl TS

"¢ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q. .

s, BUR MIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towsy, or county) 7 (sme)
Bartale| 12/23/50  |Sunset Burial Park St. Louis Co., Missouri
DATE REC'D BY L%E?;L REGISTRAR'S SIGNAT! 5. FURERAL DlllECToﬁ 8 Sl“lml( , ADDRESRS
OEC 2y (0o . /3 M | 4/,&\ 363l Gravois
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by e

. . a Student Embalmer No...... Ceeseesastrunansubras
working under my personal supervision. udent tmbalmer No

Signed.sassneanss thseserrarananas veessarn
Student Embalimer

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.



